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Informational Bulletin 09-10  
114.3 CMR 22.00 Durable Medical Equipment,  
Oxygen and Respiratory Therapy Equipment  

May 22, 2009 
(Effective Date June 1, 2009) 

   
HCPCS Updates and Corrections 

  
  

Under authority of Regulation 114.3 CMR 22.01, the Division of Health Care Finance and Policy is 
adding a new modifier to an existing code with a new rate a durable medical equipment service.  As 
outlined in 22.01(5), Coding Updates and Corrections, the Division is permitted to publish such 
changes in the form of an Informational Bulletin that lists:  (a) codes for which the code numbers 
changed, with the corresponding crosswalks; (b) codes for which the descriptions changed; (c) 
deleted codes for which there are no crosswalks; and (d) for new codes that require new pricing, the 
Division is permitted to list these codes and price them at a percentage of prevailing Medicare fees 
as described in 114.3 CMR 22.03(15), when Medicare fees are available.  When Medicare fees are 
not available, the Division is permitted to apply individual consideration in reimbursing for these new 
codes until appropriate rates are developed.  The changes are effective as of June 1, 2009. 
 
  

New Code New Rate Description 
E0635U1 AAC+35% Patient lift, electric with seat or sling (nonstandard lift involving 

customization, special orders, or special sizing requirements) 
  
  
 


